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CAN YOU IDENTIFY THIS CONDITION?

An 8-year-old patient presented with dry, red, shiny lesions on his toes and on 
the weight-bearing metatarsals of his forefoot. Th ere were no lesions on the 

web spaces between his toes.

The most likely diagnosis is:
1. Psoriasis
2. Dermatitis caused by shoes
3. Keratolysis exfoliativa
4. Juvenile plantar dermatosis
5. Tinea pedis
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4. Juvenile plantar dermatosis
Juvenile plantar dermatosis (JPD) occurs in chil-
dren aged 3 to 15, but is seen most frequently in 
boys aged 4 to 8. It is frequently exacerbated by 
the warm weather during the summer months. 
In the literature, JPD has been associated with 
atopic dermatitis.1 Juvenile plantar dermatosis is 
self-limiting and generally resolves at puberty.

Sites most frequently affected are the plan-
tar surfaces of the toes and the anterior part of 
the sole. Other sites affected infrequently are 
the dorsal surface of the toes, the heels, and the 
fingertips. The characteristic feature of JPD is 
that the web spaces between the toes are spared. 
Lesions appear as dry, red, shiny, glazed patches. 
In chronic cases, scaling and fissuring might be 
apparent. Histologic examination reveals acan-
thosis with hyperkeratosis, lym-
phocytic infiltrate in the dermis 
around the sweat ducts , and 
inflammation in the epidermis.2

Diff erential diagnosis
Keratolysis exfoliativa is peeling 
skin. Like JPD, it affects younger 
adults and occurs more frequently 
during the summer months. The 
palms are more frequently affected 
than the soles. Keratolysis exfolia-
tiva presents initially as pin-sized 
white spots that extend to pro-
duce a collarette of scale. When 
peeled, this produces red, dry, fis-
sured lesions. 

Dermatitis caused by shoes 
can be diff erentiated by its usual 
appearance on the dorsal sides of 
the feet. Web spaces are spared 
where there is no contact with 
shoes. Th e condition presents with 
erythema and lichenifi cation. 

Tinea pedis has several different 
manifestations and can be ruled 
out with a potassium hydroxide 

examination.3 Tinea pedis usually occurs in the 
web spaces between the toes and in the instep. 

Psoriasis is usually distinguished by its hyper-
keratotic si lver y-white scaly 
lesions.

Treatment
Treatment of JPD is multifac-
toral.4 Lubricating the dry skin 
with greasy moisturizers, such 
as petroleum jelly, after a bath or 
using dimethicone barrier creams 
is suggested. Patients should be 
advised to wear cotton socks and 
sandals because synthetic materi-
als and friction can aggravate the 
problem. Topical corticosteroids 
can be used, especially for infl am-
matory episodes. These drugs 
should be used for only short 
periods to avoid corticosteroid-
induced thinning and cracking of 
the skin. 
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